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abstRact
the objectives of this study in the spanish context are: (1) to identify what source of care (informal, private 
or public care) achieves the lowest perception of unmet needs amongst dependent adults and (2) to identify 
which factors are associated with a greater perception of unmet needs within each source of care. this 
research is based on a sample of 4,766 dependent adults who completed the 2008 survey on disability, 
personal autonomy and dependency situations (edad). dependent adults who received only paid care were 
less likely to perceive unmet needs compared to those who received other types of care. dependents who 
received public care were more likely to perceive unmet needs. perception of unmet needs is related to the 
characteristics of the dependent adults, the primary carers and the caregiving context. the results suggest 
that policy design must not assume that dependent people prefer family care to other types of care and 
demonstrate that public care is perceived as unsatisfactory.
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Resumen
Los objetivos de este trabajo son: (1) identificar el proveedor de cuidado (informal, privado o público) que consigue 
una menor percepción de necesidades no cubiertas entre los adultos dependientes en España, (2) identificar qué 
factores se relacionan con una mayor percepción de necesidades no cubiertas en cada situación, atendiendo al 
proveedor de cuidado. se analizó una muestra de 4.766 adultos dependientes de la encuesta sobre discapacida-
des, Autonomía personal y situaciones de Dependencia (EDAD 2008). Los adultos dependientes que recibieron 
únicamente cuidado privado tuvieron menos probabilidades de percibir sus necesidades no cubiertas, en compa-
ración con quienes recibieron cualquier otro tipo de cuidado. Quienes recibieron cuidado solo de servicios sociales 
tuvieron más probabilidades de percibir sus necesidades como no cubiertas. la percepción de necesidades no 
cubiertas está relacionada con las características de la persona dependiente, del cuidador y del contexto del 
cuidado. Los resultados sugieren que el diseño de políticas públicas no debe dar por supuesto que las personas 
dependientes prefieren el cuidado familiar por encima de otras fórmulas de atención y muestran que los servicios 
públicos de cuidado son percibidos como insatisfactorios.
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intRoduction
In spite of the difficulties associated with its implementation in Spain (Escuredo 2007), 
spanish law 39/2006 has been an important milestone in establishing rights and pro-
viding benefits and services to improve dependent people’s quality of life (Carretero et 
al. 2009). nevertheless, the recent economic crisis has limited the advances originally 
planned by the 39/2006 law. this lack of resources is likely increasing unmet care needs 
among dependent spanish adults and reducing their quality of life. These negative con-
sequences are experienced not only by those who state that they need help and are not 
given any at all, but also by those who do not receive enough help (allen and mor 1997). 
The consequences that have been identified include an increase in depression (Lai 2004; 
otero et al. 2003), loss of autonomy (Harlton, Fast and Keating 1998), institutionalisation 
(Desai, Lentzner and Weeks 2001), and an intensification in health service use such as 
medical consultation and emergency services (allen and mor 1997). therefore, studies 
on unmet needs can contribute to the discussion of social protection of dependent adults 
and provide crucial information for efficient policy development to improve their quality 
of life (thorslund, Bergmark and parker 1997), especially in the context of limited family 
and state resources (daatland 1997).
one of the relevant aspects of the care received by dependent adults is related to 
what is the main source of care and what institutions are funding it (Crow et al. 2002). 
In this sense, assessing the influence of different sources of care on meeting the needs 
of dependent people has been recognised as a relevant but relatively scarcely explored 
topic (Vlachantoni et al. 2011). many studies have analysed the distribution of care by 
care providers in Spain (e.g., Casado-Marín 2006; Larizgoitia Jaúregi 2004) and in other 
countries (e.g., in Europe: European Commission 2009; Mestheneos and Triantafillou 
2005; pommer, Woittiez and stevens 2007). However, there are few studies examining 
the level of satisfaction regarding met needs in relationship to the different sources of 
care received by dependent adults. in spain, four studies on unmet needs are worth 
mentioning. otero et al. (2003) analysed unmet needs in activities of daily living (adls) 
and instrumental activities of daily living (iadls) in a representative sample of people 
over 64 years of age in a municipality in the metropolitan area of Madrid (Leganés) in 
1993. tomás aznar et al. (2002) used 1998 data of people over 74 years of age from a 
neighbourhood in zaragoza to identify factors associated with unmet home care needs 
in different basic adls. in both studies, needs coverage was measured in terms of the 
frequency of help received for each activity in relation to the theoretical help needed. 
Jiménez-Martín and Vilaplana (2010) analysed informal carer responses towards their 
older care receivers’ unmet needs in a representative sample from Spain in 2004. None 
of these studies took into consideration the source of care received by dependent people. 
lastly, rogero-García and ahmed-mohamed (2011) used a national sample from 2008 
composed of disabled people over the age of 59 to analyse their perception of unmet 
needs. This work included, for the first time, the source of care as an independent varia-
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ble, but it did not study the effect of the different sources of care separately and did not 
include people from 18 to 59 years of age.
this study tries to resolve the above-mentioned limitations. it focuses on the subjec-
tive perception of unmet needs of non-institutionalised dependent adults who receive any 
of the following sources of care —or a combination of any of these— in spain: informal 
care (from the family or other acquaintances), paid care from private services (paid for 
entirely by the dependent person and/or his or her relatives) and care from public servi-
ces (at least partly financed by public institutions). The objectives of this paper are: (1) to 
identify the source of care that achieves the lowest perception of unmet needs amongst 
dependent adults and (2) to identify which factors are associated with a greater percep-
tion of unmet needs within each source of care.
Unmet or unsatisfied needs appear when personal help is considered inadequate, 
insufficient or nonexistent (Isaacs and Neville 1976; McWalter et al. 1994; Quail et al. 
2007; Williams, Lyons and Rowland 1997). A specific unmet need “is determined by the 
interaction between a person’s type and level of need and the type and level of support 
they receive, and is affected by their demographic, socio-economic and health status 
characteristics” (Vlachantoni et al. 2011:6). although the concept of need has been 
recognised as elusive (lightfoot 1995), there is consensus on the fact that needs are per-
sonal, subjective and have different meanings according to the context in which they are 
used (Cowley et al. 2000; mcWalter et al. 2004; Willard 1982). the relationship between 
care and needs is not clear, as needs depend on individual expectations and the context 
(Asadi-Lari, Tamburini and Gray 2004). For instance, difficulties with ADLs cannot be 
considered to be equivalent to the specific needs of dependents, given that the difficul-
ties themselves do not explain which specific needs must be covered. Williams, Lyons 
and rowland (1997) established four types of characteristics related to the perception 
of unmet needs: variables related to the dependent person, environmental variables, 
variables concerning the care received and variables of the primary carer.
the subjective perception of the care received is conditioned by contextual charac-
teristics such as the public care services or the cultural norms and values about care 
responsibilities (ng 2007:39-41). although international comparisons must be taken with 
caution, analyses from spain may offer information about dependent adults living in cou-
ntries with similar values and public social protection systems, as spain is an appropriate 
example of a “Familist” country, where family plays a predominant role in care responsi-
bilities (esping-andersen 1999; anttonen and sipilä 1996). in spain, care of dependent 
adults continues to be based primarily on family care. it was estimated in 2007 that 
79% of dependent spanish people of all ages received care solely from their families, a 
statistic 20 points above the european average (27 countries) (european Commission 
2009). it is also well known that women usually undertake care-related responsibilities: in 
spain, 83% of the main family carers are women (imserso 2005a). on the other hand, 
around 14% of dependent people (> 5 years) receive private paid care (rogero-García 
2011). Although this type of care is frequently intensive in terms of time, it is normally 
provided by unqualified workers with low salaries, who do not have a formal contract 
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and, especially in urban areas, are immigrants (Rodríguez 2012; Pérez, Paiewonsky and 
García domínguez 2008). 
public services provide care to 7% of dependent people over 5 years of age (rogero-
García 2011). According to official Spanish statistics (IMSERSO-CSIC 2012), of the total 
services and provisions from the public system allotted for dependent adult care, 13.5% 
corresponded to the telecare service (monitoring and intervention in view of situations 
that involve emergencies, lack of security, loneliness and isolation), 13.4% corresponded 
to permanent residential care services, 12.9% to home help services (in adls, such as 
cleaning, cooking, shopping, etc.), 6.4% to the day/night Centre service (complete care 
during the day or night), and 1.9% were actions aimed at preventive services. the rest 
(52%) consisted of direct economic benefits to families. Therefore, the public care servi-
ces in the home generally consist of short periods of care aimed at helping with specific 
activities or at certain times of day. 
All European countries are currently trying to redefine the division of care responsi-
bilities among the family, private market and government (Bettio and plantenga 2004). 
although the family is still the primary care provider, there have been calls for support 
from the public and private care sector. along these lines, formal and informal care have 
been described as containing distinct characteristics and playing varying roles (lewinter 
1999). Formal care has usually been associated with technical specialisation and infor-
mal care with inter-personal bonds (donabedian 1988). However, this association should 
not be assumed due to the great diversity of care situations. For instance, it has been 
noted that many formal carers develop important emotional ties with dependent indivi-
duals and that relatives frequently develop adaptive care skills during the care process 
(Rodríguez 2012). In terms of the quality of care, some argue that the family provides 
better support than the state or the private market because informal care is assumed to 
involve not only the coverage of physical needs, but also emotional elements (montgo-
mery 1999). additionally, previous studies in spain (ioÉ and rodríguez 1995; imserso 
2005) have shown that when people are asked who they would prefer to be cared by in 
the event of becoming dependent, the great majority choose family members. in light of 
this, our hypotheses are the following:
• H1: The source of care is one of the key variables influencing the perception of 
unmet needs.
• H2: people being cared for solely by their family would have the lowest percep-
tion of unmet needs.
• H3: people who receive care only from the state would have the highest percep-
tion of unmet needs. 
• H4: Care provided by paid and unrelated carers would receive an intermediate 
position.
the effect of care on needs satisfaction can be measured by (1) assessing the rela-
tionship between the different types of care (e.g., tasks to help with adls performance) 
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and the degree to which those needs are met by each specific type of care or (2) a 
subjective indicator that captures the overall satisfaction with the care received. in the 
first case, different needs must be predefined by the researcher and must be causally 
linked to individual care tasks. For instance, the studies in spain by tomás aznar et 
al. (2002) and otero et al. (2003) analysed the care needs for different adls, which 
were considered unmet when the help required to carry out these daily activities was not 
received. these types of indicators are often used when the needs analysis is individual 
and is connected to the provision of services (Cowley et al. 2000; mcWalter et al. 1994). 
However, the indicators compounded by different specific needs can fail to include all of 
the dependent adults’ relevant needs. They can also fail to adequately link care tasks 
and needs. In these cases, the needs are often defined in relation to the respondent’s 
information about available formal care services (mcWalter et al. 1994), thus obscuring 
a large number of the population’s actual needs (Asadi-Lari, Tamburini and Gray 2004).
Another common way of measuring dependents’ satisfaction with care services 
is through global measures that ask for their general opinion about the care received 
(Bauld, Chesterman and judge 2000). in these cases, the measure of satisfaction is 
not linked to an individual need, but rather it is connected to an overall vision that is the 
result of a subjective assessment. the main weakness of global satisfaction measures is 
that they do not capture opinions of different aspects of care (material, communicative, 
emotional, etc.), and it is therefore not possible to know whether an individual is more 
satisfied with one aspect than with others (Bauld, Chesterman and Judge 2000). On 
the other hand, the global and subjective indicators make it possible to deal with the felt 
and expressed needs defined by Bradshaw (1974). Felt needs are equivalent to wants, 
and are based on people’s own beliefs and expectations. Felt needs become expressed 
needs when they have been formulated as a demand. an overall expressed needs indi-
cator measures the population’s needs from a sociological perspective and has been 
recognised as important for the planning of services (mcWalter et al. 1994; Billings and 
Cowley 1995; Vlachantoni et al. 2011).
methods
data source
information from the 2008 survey on disability, personal autonomy and dependency situa-
tions (EDAD) produced by Spain’s National Statistics Institute (INE) was used. The main 
purpose of this survey is to provide a statistical basis for promoting personal autonomy 
and prevent dependency situations (ine 2008). this is the most recent survey containing 
detailed information on disability and dependency in spain and its respective autonomous 
regions (Comunidades Autónomas). a total of 258,187 community-dwelling people were 
interviewed, of which 22,795 reported some type of disability. the large sample size and 
questionnaire of the EDAD Survey make it the most suitable source of information to assess 
unmet needs perception in relation to the different types of care received. 
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sample
the information from the survey was collected through face-to-face interviews, 
which were sometimes supplemented with telephone interviews. of the total number 
of disabled individuals, only those over the age of 18 who responded directly to 
the question about the source of care they received were included in this study 
(4,766 dependent adults). therefore, the analyses did not include non-dependent 
disabled individuals, dependents who did not inform about the source of care recei-
ved, or dependents who informed that they did not receive any source of care. We 
only selected information provided personally by the dependents themselves, as the 
dependent variable is a subjective indicator. the information provided by indirect 
informants (proxies) is less reliable than the responses provided by the disabled 
person regarding the subjective aspects of their quality of life (Sprangers and Aaron-
son 1992; todorov and Kirchner 2000). this greater degree of inaccuracy is due 
to the way the care affects proxies; normally the spouse or one of the children of 
the dependent person (Williams, lyons and rowland 1997). specifically, dependent 
people are significantly more likely to express dissatisfaction with care than people 
who respond for them (desai, lentzner and Weeks 2001). the primary carer also 
provided personal information about themselves when filling out a specific section 
of the questionnaire.
measures
The main dependent variable of this study was the response to the following question: 
Do you believe the help you receive from other people satisfies your needs? Yes/no, it 
is insufficient. The answer to this question is an adequate measure of the general care 
situation of the dependent person from the felt and expressed needs perspective (Brad-
shaw 1974).
Dependent adults identified each of the people who provided them with care in and 
outside of their homes, as well as the people employed in their house or financed by the 
public administration. For this study, the source of care received variable was made up 
of six categories: receiving only informal care (family or friends); receiving only private 
or paid care (provided by a paid carer fully funded by the dependent person or his/her 
family); receiving only public care (at least in part publicly funded); receiving informal 
care and paid care; receiving informal care and public care; and receiving a combination 
of care from the three sources. apart from the source of care, four other independent 
variables were also chosen according to the Williams, lyons and rowland (1997) classi-
fication (categories reflected in Table 2):
a) Variables concerning the dependent person: gender, age, number of disabilities 
(from a list of 44 problems encountered in performing adls) and level of educa-
tion. 
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b) environmental variables: the size of household (number of people living together 
in the household), monthly household income and the size of the municipality 
(number of inhabitants).
c) Variables regarding the care received: carer’s place of residence and hours of 
care received (estimated by the dependent person). 
d) Variables concerning the primary carer (the person who performs the majority 
of the care tasks): gender, relationship, employment status, level of education, 
years the carer has been providing care to the care receiver, nationality and 
care-related problems (difficulties with the care itself, health problems, work pro-
blems and problems with social or leisure relationships).
analysis
Bivariate contingency tables were used to explore basic relationships between expla-
natory variables and perception of unmet needs for people receiving care by any of 
the sources, only by informal carers, only by paid carers and only by social services. 
Differences between groups were analysed with the Chi-square test. Various binary 
logistic regression models were also used to identify factors associated with percei-
ved unmet needs for people receiving any source of care and for each of them. 
these models predict the probability of an event occurring under certain circumstan-
ces (Harrel 2001). 
the general model of the perception of unmet needs for people receiving any of 
the sources of care used independent variables concerning the dependent person 
(a), the environment (b), hours of care, and source of care received. the model of the 
perception of unmet needs of people receiving only care from informal carers included 
the four types of independent variables. the model of the perception of unmet needs 
of people receiving only paid care included (a), (b) and (c) as independent variables, 
as well as some of the carer’s characteristics (nationality and level of education). The 
model of the perception of unmet needs of people receiving only care from social ser-
vices included (a), (b) and hours of care received as independent variables. some of 
the variables concerning the care received and of the carer’s characteristics were not 
included in the first and the last two models due to the high number of missing cases 
amongst those who received paid care and because they were not collected for social 
service carers.
Some categories of explanatory variables were grouped together to obtain a suffi-
cient number of cases to comply with the robustness criteria in the logistic regression 
models as established by Hosmer and lemeshow (1989). the enter method was used 
to include variables in the regression models. Pearson’s Chi-square and Nagelkerke’s R2 
test were used to measure the fit of the models (Norusis, 2005). P < 0.05 was used as 
the significance level for all tests. Multicollinearity was tested with the tolerance factor; 
variables with a tolerance factor of less than 0.250 were excluded from the models. data 
were analysed with spss software version 17.
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results
table 1 shows the percentage of dependent people that receive the different types of 
care identified and the percentage of people who believe that the care they receive 
does not satisfy their needs. the most common source of care is an informal carer, 
with 79% of people cared for exclusively by one or more family members or friends. 
just over 10% also receive help from paid carers, social services or both. of those 
who do not receive informal help, the remaining 10%, the majority receive paid care. 
29.4% of dependent people believe the care they receive does not cover their needs. 
Help provided exclusively by social services has the highest percentage of perceived 
unmet needs (47.2%), while those who receive help exclusively from privately paid 
carers have the highest frequency of perception of satisfied needs (22%). People who 
receive care from more than one source have a higher percentage of perceived unmet 
needs than the rest, with this trend highest amongst those who receive care from 
a combination of all three sources (54.5%). of people receiving only informal care, 
28.1% perceive unsatisfied needs.
a higher percentage of women perceive their needs to be unmet (32% versus 25% 
of men) (table 2). the same occurs with people who need help in more than 12 adls 
(41%), dependent people with only primary school education or incomplete education 
(30%), those living in municipalities with over 100,000 inhabitants (33%) in households 
with one (38%) or two members (31%), and in households with a monthly income of 
under 500 euros (39%). the trend continues with dependent people who have been 
receiving care for eight years or more (30%), those whose primary carers do not live 
 
Na %
perception of unmet 
needs (%)
informal care (from family or friends) 3,801 78.5 28.1
public care 151 3.6 47.2
paid care 306 7.3 22.0
informal care and public care 151 2.9 45.4
informal care and paid care 335 7.1 34.8
informal care, paid care and public care 22 0.5 54.5
total 4,766 100.0 29.4
aN are the unweighted number of observations. all percentages are calculated as weighted with sampling weights. 
source: 2008 spanish survey on disability, personal autonomy and dependency situations. 
table 1. 
Dependent adults (>17 years) who perceive unmet needs by source of care received. 
Spain 2008
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with them (36%), whose primary carer is male (35.1%) and whose carer has care-related 
problems (32%). these patterns also occur for people receiving care exclusively from 
informal carers. In this case, the dependent person’s level of education is not significant, 
but the number of care hours he/she receives is: the higher the number of care hours, the 
higher the percentage of dependent people who say that their needs are not satisfied. As 
for people receiving care exclusively from paid carers, significant differences are noticed 
in level of education, the carer’s place of residence, number of household members, and 
care hours given. For those being helped exclusively by social services, only level of 
disability and educational level show a level of significance below 0.05. 
displayed below are the logistic regression models that help to identify the associa-
tions between the independent variables and perceived unmet needs. table 3 shows the 
model for all of the sources of care. the odds that a dependent adult perceives his/her 
needs to be unmet are reduced by 36% if the individual only receives paid care compared 
to receiving only informal care. if the help is received exclusively from social services, 
the odds of not considering his/her needs as having been met are 70% higher than when 
only informal care is received and 65% higher if the care received is jointly provided by 
social services and informal care.
the probability of perceiving unmet needs is higher if the person who receives the 
help is a woman (or = 1.424). When compared to people with six disabilities or fewer, 
the odds of perceiving unmet needs are increased by 272% for those with 12 or more 
disabilities. When compared to those between 65 and 79 and those over the age of 79, 
the odds of perceiving their needs as having been met are reduced by 22% and 40%, 
respectively, amongst people under the age of 65. the probability of perceiving their 
needs as having been met is lower if the dependents live alone compared to those who 
live in homes with three or more people (or = 0.622). the odds of perceiving care needs 
as having been met are reduced by 28% for those who live in homes with an income of 
less than 500 euros per month, compared to those who live in homes with an income of 
more than 1,000 euros. the odds of perceiving needs as unmet are reduced by approxi-
mately 20% amongst dependents who live in towns with fewer than 100,000 inhabitants.
table 4 shows the model of factors related to unmet needs amongst those who only 
receive informal care. the primary carer having problems related to the care tasks increa-
ses the probability of perceiving insufficient coverage of the dependent adult’s needs (OR 
= 2.561). the odds of perceiving unmet needs among those who receive more than nine 
hours of care per day increase by 67% when compared to those who receive care only 
one to two hours per day. those whose primary carer is a man are less likely to perceive 
their care needs as having been met than those whose primary carer is a woman (or 
= 0.938). When compared to people who live with their primary carer, the odds ratio 
of perceiving needs as unmet by those who do not live with their carer is increased by 
65%. The model also selected the following risk factors for the perception of insufficient 
needs coverage: being a woman, having a severe level of disability, living in homes with 
a monthly income of less than 500 euros, living in cities with more than 100,000 inhabi-
tants, and having an informal carer who also works.
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perception of needs (ref: receive all care he/she needs) p-value or
Gender (ref: male) 0.000 1.424
number of disabilities (ref: 1-6) 0.000  
7-11 0.001 1.367
12+ 0.000 2.721
Dependent person’s age (ref: 18-64) 0.000  
64-79 0.009 0.779
80+ 0.000 0.600
level of education of dependent person (ref: primary school or less) 0.052 0.830
number of household members (ref: 1) 0.000  
2 0.098 0.826
3+ 0.000 0.622
monthly household income (ref: -500 euros) 0.032  
500-999 0.184 0.848
+1000 0.014 0.715
no answer 0.016 0.624
population size (ref: 100,000+) 0.003  
10,001-100,000 0.007 0.800
10,000- 0.003 0.767
daily hours of care received (ref: 0-2) 0.411  
3-8 0.374 1.085
9+ 0.760 0.971
source of care (ref: informal care) 0.000  
public care 0.005 1.706
paid care 0.003 0.644
informal care and public care 0.008 1.651
informal care and paid care 0.363 1.130
informal care, paid care and public care 0.022 3.074
Constant 0.000 0.507
N: 4.470. Chi-square: 283.745 p<0.001. Nagelkerke’s R2: 0.092.
Note 1: Different combinations of reference categories have been produced for “source of care”. These categories 
showed: (1) less coverage of needs for “social services” compared to “informal care”, “paid care” and “informal 
care and paid care”; (2) greater coverage of needs in “paid care” in relation to any other combination of care.
note 2: multicollinearity tests: lowest tolerance factor=0.638; highest ViF=1.567.
source: 2008 spanish survey on disability, personal autonomy and dependency situations.
 
table 3. 
Logistic regression model of perception of unmet needs. All sources of care
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perception of needs (ref: receive all care he/she needs) p-value or
Gender (ref: male) 0.044 1.295
number of disabilities (ref: 1-6) 0.000  
7-11 0.052 1.279
12+ 0.000 2.284
Dependent person’s age (ref: 18-64) 0.116  
64-79 0.371 0.885
80+ 0.044 0.729
level of education of dependent person (ref: primary school or less) 0.884 0.980
number of household members (ref: 1) 0.207  
2 0.140 1.508
3+ 0.336 1.335
monthly household income (ref: -500 euros) 0.003  
500-999 0.067 0.687
+1000 0.001 0.504
no answer 0.013 0.483
population size (ref: 100,000+) 0.000  
10,001-100,000 0.000 0.662
10,000- 0.003 0.701
primary carer gender (ref: male) 0.020 0.938
relationship (ref: daughter/son) 0.430  
spouse 0.620 1.081
daughter/son-in-law 0.128 0.598
mother/father 0.454 0.821
sister/brother 0.860 1.047
other 0.425 1.219
occupational status of primary carer (ref: employed) 0.000  
unemployed 0.000 0.451
Household tasks 0.000 0.507
other 0.002 0.641
level of education of carer(ref: primary or less) 0.196 0.856
Co-residence (ref: Yes) 0.023 1.651
daily hours of care received (ref: 0-2.99) 0.001  
3-8.99 0.001 1.596
9+ 0.000 1.667
time primary carer providing care (0-1.99 years) 0.203  
2-7.99 0.470 0.902
8+ 0.552 1.087
Carer problems due to care (ref: no) 0.000 2.561
Constant 0.001 0.227
N: 2.896 Chi-square: 279.526 p<0.001. Nagelkerke’s R2: 0.149.
note 1: multicollinearity tests: lowest tolerance factor=0.611; highest ViF=1.636.
source: 2008 spanish survey on disability, personal autonomy and dependency situations.
table 4. 
Logistic regression model of perception of unmet needs. People receiving only informal care
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in the unmet needs model for those who receive only paid care (table 5), the variable 
‘place of residence of primary carer’ demonstrates predictive capacity for the perception 
of unmet needs: having a carer who does not live with the dependent person makes the 
dependent more likely to consider his/her needs as unmet (or = 4.006).
  
perception of needs (ref: receive all care he/she needs) p-value or
Gender (ref: male) 0.127 2.107
number of disabilities (ref: 1-6) 0.107  
7-11 0.066 2.379
12+ 0.060 2.558
Dependent person’s age (ref: 18-64) 0.193  
64-79 0.071 0.317
80+ 0.213 0.458
level of education of dependent person (ref: primary school or less) 0.163 0.467
number of household members (ref: 1) 0.927  
2 0.970 0.982
3+ 0.723 0.775
monthly household income (ref: -500 euros) 0.988  
500-999 0.951 1.033
+1000 0.931 1.062
no answer 0.780 0.771
population size (ref: 100,000+) 0.710  
10,001-100,000 0.490 0.712
10,000- 0.478 0.719
Co-residence (ref: Yes) 0.049 4.006
level of education of carer(ref: primary or less) 0.532 1.286
daily hours of care received (ref: 0-2.99) 0.187  
3-8.99 0.314 1.621
9+ 0.413 0.566
time primary carer providing care (0-1.99 years) 0.766  
2-7.99 0.611 1.263
8+ 0.540 1.635
nationality of primary carer (ref: spanish) 0.890 1.076
Constant 0.037 0.083
N: 221. Chi-square: 37.814 p=0.009.Nagelkerke’s R2: 0.235.
note 1: multicollinearity tests: lowest tolerance factor=0.348; highest ViF=2.876.
Note 2: Statistical significance must be interpreted with caution due to the number of cases and categories 
included in the model.
source: 2008 spanish survey on disability, personal autonomy and dependency situations.
table 5. 
Logistic regression model of perception of unmet needs. People receiving only paid care
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perception of needs (ref: receive all care he/she needs) p-value or
Gender (ref: male) 0.127 2.107
number of disabilities (ref: 1-6) 0.107  
7-11 0.066 2.379
12+ 0.060 2.558
Dependent person’s age (ref: 18-64) 0.193  
64-79 0.071 0.317
80+ 0.213 0.458
level of education of dependent person (ref: primary school or less) 0.163 0.467
number of household members (ref: 1) 0.927  
2 0.970 0.982
3+ 0.723 0.775
monthly household income (ref: -500 euros) 0.988  
500-999 0.951 1.033
+1000 0.931 1.062
no answer 0.780 0.771
population size (ref: 100,000+) 0.710  
10,001-100,000 0.490 0.712
10,000- 0.478 0.719
Co-residence (ref: Yes) 0.049 4.006
level of education of carer(ref: primary or less) 0.532 1.286
daily hours of care received (ref: 0-2.99) 0.187  
3-8.99 0.314 1.621
9+ 0.413 0.566
time primary carer providing care (0-1.99 years) 0.766  
2-7.99 0.611 1.263
8+ 0.540 1.635
nationality of primary carer (ref: spanish) 0.890 1.076
Constant 0.037 0.083
N: 221. Chi-square: 37.814 p=0.009.Nagelkerke’s R2: 0.235.
note 1: multicollinearity tests: lowest tolerance factor=0.348; highest ViF=2.876.
Note 2: Statistical significance must be interpreted with caution due to the number of cases and categories 
included in the model.
source: 2008 spanish survey on disability, personal autonomy and dependency situations.
table 6 shows the unmet needs model for those who only receive care from social 
services. The only significant variable is the severity of the disability: needing help in 12 
or more adls as compared to needing help in six or less increases the probability that 
the social services alone do not adequately cover the dependent person’s care needs 
(or = 12.992).
  
perception of needs (ref: receive all care he/she needs) p-value or
Gender (ref: male) 0.376 0.606
number of disabilities (ref: 1-6) 0.000  
7-11 0.960 1.022
12+ 0.000 12.992
Dependent person’s age (ref: 18-64) 0.233  
64-79 0.092 4.096
80+ 0.114 3.637
level of education of dependent person (ref: primary school or less) 0.056 0.263
number of household members (ref: 1) 0.946 1.041
monthly household income (ref: -500 euros) 0.593  
500-999 0.338 0.651
+1000 0.189 0.322
no answer 0.655 0.559
population size (ref: 100,000+) 0.587  
10,001-100,000 0.382 1.598
10,000- 0.410 1.460
daily hours of care received (continuous variable) 0.210 0.785
Constant 0.385 0.442
N: 137. Chi-square 35.079 p=0.003. Nagelkerke’s R2: 0.289.
note 1: multicollinearity tests: lowest tolerance factor=0.547; highest ViF=1.828.
Note 2: Statistical significance must be interpreted with caution due to the number of cases and categories 
included in the model.
source: 2008 spanish survey on disability, personal autonomy and dependency situations.
table 6.
Logistic regression model of perception of unmet needs. People receiving only 
public care
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discussion
the majority of prior studies about needs satisfaction of dependent individuals in spain 
and elsewhere have not explored the influence of the type of care provided. Therefore, 
there is a lack of information about how different sources of care are related to the percep-
tion of unmet needs of the care recipients. this article considers different combinations 
of sources of care and other relevant factors, and explores their differential influence on 
the perception of unmet needs.
according to our results, 29.4% of dependent spanish people over 17 years of age 
do not perceive that their care needs are adequately covered. In Spain, Tomás Aznar et 
al. (2002) found that the prevalence of unmet needs in personal care of non-institutiona-
lised dependent people over 74 years of age in a specific area in Zaragoza was 22.1%. 
Otero et al. (2003) found that 40% of older people in Leganés had unmet needs in some 
iadls. rogero-García and ahmed-mohamed (2011) estimated that 29% of dependents 
over the age of 59 who received care perceived their needs as unmet. in terms of other 
countries, previous studies of older individuals living in the united states have estimated 
that amongst those living in the community, between 2% and 35% of the dependents 
(depending on what is included in the definition of needs) does not perceive their needs 
as being covered (Williams, lyons and rowland 1997).
The first objective of this paper was to identify the combination of care that achieves 
the lowest perception of unmet needs. our general model shows that the source of care 
is significantly related to unmet needs perception. Thus, our first hypothesis is confirmed. 
nevertheless, hypotheses related to the role of the different sources of care are only 
partially confirmed. Contrary to our second and fourth hypotheses, our results show that 
dependents who receive care exclusively from family or friends are not the group that is 
most likely to perceive their needs as having been met. Firstly, a plausible explanation 
may be that theoretical preferences of the general population (measured by ioÉ and 
Rodríguez (1995) and IMSERSO (2005)) are not the same as dependent people’s satis-
faction in terms of met needs, as measured in our analysis. it is reasonable to think that 
people without actual care needs have a different view of personal support than those 
who are actually in need of care. secondly, there are changing trends towards smaller 
families (the result of a desire for greater privacy among adult children and increased par-
ticipation of women in the labour market) that are altering the family’s traditional capability 
and motivation to provide care (Ng 2007). Third, dependents’ physical and psychological 
needs are complex, and sometimes the family bond is not the most suitable way of 
covering them (Riess-Sherwood, Given and Given 2002). Another qualitative study (Fun-
dación Cirem 2004) suggested this idea, highlighting negative effects on the dependent’s 
satisfaction with the care they received due to the emotional bond with their family.
a relevant and original result of our work is that people in spain who receive only paid 
care are most likely to perceive their needs as having been met. this result reveals that 
when compared to other sources of care, private care includes aspects which are impor-
tant for dependent adults. it suggests that dependent people are less likely to perceive 
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unmet needs with professional care, where the activities to be performed and the salary 
are clearer than in family care. Along these lines, Galvin (2004), using qualitative data 
from new zealand, australia, the united Kingdom and the united states, found that 
people who received paid care felt more comfortable with the relationship with their carer 
and had greater control of their lives. on the other hand, people who received informal 
care often felt embarrassed and had a constant need to show their gratitude for the care 
received. The importance of feeling like a burden has been reflected in the study by 
matthias and Benjamin (2008), which explored the satisfaction of people cared for by 
different carers and their relationship with these carers. However, this does not mean that 
informal care is an ineffective type of care, as the dependents perceive it more positively 
than any other type or combination of care, with the exception being in the case of recei-
ving solely paid care. What these figures appear to suggest is that dependent adults rate 
paid care very positively. this source of care is as intensive as family care and does not 
give rise to the implications involved in the case of an emotional bond. this positive view 
of paid care was also found by rogero-García and ahmed-mohamed (2011) for spanish 
people over the age of 59.
according to our third hypothesis, we found that social services, either supplied alone 
or together with other care providers (family/friends or paid care), are the least effec-
tive source of care, based on their probability of producing a low perception of needs’ 
satisfaction. This suggests that these services are perceived by the users as inefficient 
in terms of needs being met. this may be due to the fact that they do not provide all the 
care-related tasks and therefore do not cover all needs, or that they carry out these tasks 
on an ad hoc basis. the limited importance of public formal care in comparison with 
informal and paid care has also been found for the united Kingdom (Vlachantoni et al. 
2011). This indicates that public services are perceived as insufficient (Daatland 1997). 
Our findings also show that people being cared for by a combination of care providers 
are less likely to perceive their needs as being covered. accordingly, a previous study by 
Hardy, Young and Wistow (2001) in four local authority areas in england revealed that an 
increase in the number of services received does not necessarily mean that they have 
been selected by the dependent person. 
The second goal of this paper was to identify factors influencing the perception of 
needs as unmet for each source of care. Factors related to the context, dependent 
person, primary carer, and the care itself were analysed. the results show that these 
four types of variables accounted for the probability of perceiving needs as unmet. 
Women had a higher probability of perceiving unmet needs when they received only 
informal care and not when they received only paid or public care. similar results 
were found in spain by tomás aznar et al. (2000), although without controlling for the 
number of household members, by González and urbanos (2004) for medical and 
care services amongst people under 65 years of age, and by allen and mor (1997) 
in the united states. in the majority of the studies, it was pointed out that there is no 
evidence indicating that the dependent person’s gender is related to satisfaction with 
health care (Sitzia and Wood 1997). Along these lines, Otero et al. (2003) did not find 
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a significant relationship between gender and unmet needs, and Bauld, Chesterman 
and judge (2000) indicated that women usually report higher levels of satisfaction with 
community care services than men. 
as with previous research, unmet needs showed a positive correlation with a 
person’s disability level (Allen and Mor 1997; Desai, Lentzner and Weeks 2001, Geron 
et al. 2000). this is supported by the fact that people who experience pain and anxiety 
perceive less satisfaction with care (Bauld, Chesterman and judge 2000). in line with our 
results on age, allen and mor (1997) found that unmet needs were higher amongst older 
adults under 65 years of age. they suggested that this is because this age group had 
fewer economic resources than people over 64 years of age, who had savings and other 
economic resources to meet expenses arising from dependence situations. as explained 
by sitzia and Wood (1997), it has often been argued that satisfaction with care is lower 
amongst younger adults because their expectations are higher. Older people’s expecta-
tions are lower because they are not used to current standards of public protection and 
are more likely to be satisfied than younger people (Bauld, Chesterman and Judge 2000).
We did not find a statistically significant relationship between level of education and 
unmet needs perception. studies carried out in this area offer contradictory results (sitzia 
and Wood 1997). Hall and dornan (1990) suggested that in the united states there is 
greater dissatisfaction with medical care amongst those with a higher level of education. 
another study conducted in the same country with people who were 70 years of age or 
older found that unmet care needs increased in those with a lower level of education 
(desai, lentzner and Weeks 2001). in spain, otero et al. (2003) did not discover any 
relationship between the level of education and unmet care needs.
according to our results, people living alone are more likely to perceive unmet needs 
than those that live in households with three or more people. previous studies have 
shown that people living alone are more likely to have unmet needs (desai, lentzner and 
Weeks 2001; tomás aznar et al. 2002; Williams, lyons and rowland 1997). these results 
indicate that the care network is a key factor in the well-being of dependent people. along 
these lines, allen and mor (1997) found that unmet needs rose as the number of people 
who the dependent person could count on decreased. additionally, dissatisfaction with 
care is higher amongst unmarried people (Williams, lyons and rowland 1997).
Our findings are in line with the idea that, amongst people receiving only informal care, 
higher household incomes contribute to a better coverage of needs. Household income is 
not a significant variable in paid and public care models, probably because these groups 
are more homogeneous in terms of economic resources. desai, lentzner and Weeks 
(2001) and Otero et al. (2003) found that people with very low incomes are significantly 
more likely to have unmet care needs. this may be due, amongst other factors, to the 
positive relationship between economic resources and health status (Williams, lyons 
and rowland 1997) and the relationship between those resources and the availability of 
additional technical and personal help (rogero-García and rosenberg 2011). However, 
according to Bauld, Chesterman and judge (2000), there is no evidence that social class 
affects responses of dependent people regarding their satisfaction with care. 
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We have found that people living in large cities are more likely to identify unmet needs 
if they only receive informal care. in spain, this may be, in part, because people living in 
large cities have a lower degree of informal support than those who live in places with 
small and medium-sized populations (rogero-García and rosenberg 2011). the results 
also suggest that perception of needs coverage is higher when the informal carer is a 
woman. Women often carry out this type of work in the home and can therefore be seen 
as being specialised in completing care tasks. this specialisation has been explained by 
the remaining elements of the traditional socialisation of women (Walker and pratt 1991).
When an informal carer spends more than three hours per day providing care, there 
is an increased probability that the dependent person will not perceive his/her needs as 
having been met. The family carer’s well-being depends on the well-being of the person 
he/she is caring for (Bauld, Chesterman and judge 2000), so any improvement in the 
well-being of either one will have a positive impact on the other and vice versa (Brouwer 
et al. 1999). This relationship is confirmed here by the fact that, in cases where the family 
carer has a problem related to the care situation, as compared to cases where there are 
no problems, it is far more likely that the dependent person will be unsatisfied with the 
care received. in problematic cases, the care receiver may perceive a reduction in the 
carer’s quality of life and the principle of reciprocity is broken, resulting in dissatisfaction 
with the situation. in this respect, matthias and Benjamin (2008) found that those who 
receive informal care are more likely than those who receive formal care to consider 
themselves to be a burden and become depressed. 
the forms of cohabitation of dependent people are crucial to satisfying their care 
needs (ahmed et al. 2009). living together in the same residence as the primary carer 
is related to increased needs satisfaction, both in those who receive only informal care 
and those who receive only paid care. Carers who live with the dependent person spend 
more time caring for them (Bittman et al. 2004) and perform a wider variety of tasks (Fast 
et al. 2004). moreover, cohabitation improves the relationship between the carer and 
care receiver (Call et al. 1995; dwyer, le and jankowski 1994) and is associated with 
lower levels of depression amongst carers (montoro 1999), although not every aspect 
of cohabitation that was analysed had a positive effect (dwyer, le and jankowski 1994; 
Walker, pratt and eddy 1995).
it is notable that the logistic regression model amongst those who only receive infor-
mal care does not show a significant relationship between perception of needs coverage 
and the type of relationship between the carer and care receiver. the family appears to 
be just as effective at providing care, irrespective of the individual family member who 
actually provides the care. there is no evidence therefore of the hierarchical-compen-
satory model, which suggests that dependent adults prefer to be cared for first by their 
spouse, followed by their children, other members of the family and, finally, formal carers 
(Cantor 1979).
the work presented here has limitations which must be considered when interpreting 
its results. First, the selected sample only includes those cases in which the dependent 
person responded directly (proxies are not included). the sample is therefore not repre-
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sentative in terms of the severity of the disability because people who could not directly 
respond to the survey were not represented in the analysis. second, we should note 
that the dependent variable (felt and expressed needs) is not equivalent to ‘real needs’ 
(Bradshaw 1974). Expressed needs may reflect real needs, but could also contain addi-
tional elements related to wants and desires. in this sense, the data source used does 
not incorporate the professional assessment of the dependent adults’ needs and does 
not capture their perception of different aspects of care (mcWalter et al. 1994). these 
elements would have increased the validity of our results. third, studies on satisfaction 
with the care received may also be affected by a number of biases (sitzia and Wood 
1997). on the one hand, some interviews may be held in the presence of carers, with 
resulting limitations on the ability to respond openly and freely. on the other hand, a bias 
may be due to reasons relating to self-interest. For example, people may believe that if 
they express satisfaction with their care, they may be more likely to receive this level of 
care in the future (Bauld, Chesterman and judge 2000). or vice versa, they may think 
that if they question the care they receive, this care may improve in the future. For future 
work, it would be advisable to complement these findings with qualitative data, as open 
interviews would allow the interviewee to explain the background and context and could 
prevent the misinterpretation of their responses (Gilbert, lankshear and petersen 2007).
conclusions
Irrespective of its limitations, this work provides new and consistent findings on the care 
of dependent adults. The results show that a significant percentage of this population 
believes that they have unmet care needs. according to our results, the current structure 
of care provision in spain does not appear to be the most appropriate. although the spa-
nish care model mainly focuses on family care, the analyses reveal that this type of care, 
although preferable to others, is not perceived as the one most likely to meet the needs 
of dependent adults. Therefore, the results question the utility of promoting the family as 
the most appropriate care provider. the care provided by paid carers appears to be the 
best in terms of perception of needs having been met. Further research is needed to exa-
mine if beneath these perceptions there lies a weakening of the traditional associations 
between formal care and technical specialisation and informal care and inter-personal 
bonds (donabedian 1988).
this study also shows that the public sector plays a limited role in responding to care 
needs, as it is less likely that the dependents will perceive that social services meet their 
needs. unpaid and paid care by the family is usually provided for more hours than social 
services in spain. in other countries like Canada, the difference in the amount of care 
received from the family or the private sector versus the public sector is considerably 
smaller, and, consequently, the coverage of needs achieved by the public services is sig-
nificantly higher (Dubuc et al. 2011). Taking into consideration the weak socioeconomic 
position of many spanish dependent adults, the social protection policies for this group 
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should improve the available public services and increase access by these individuals to 
the formal care market. in this respect, legal measures that entitle dependent people to 
economic benefits allowing them to hire qualified carers could have positive outcomes.
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